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DOCUMENT # 009500 ALDS4

1. Corporation Name

TRADE & T2hpe, TWC

3001 723045223

2. Prngipal Office Adoress - No P.O Box# 3. Malling Office Address U3f24-‘f10_'”0 1 DBS“‘U j5 **499 D{i
97649 Jw_T2 AlE 4769 WW 72 AvE
Sure. Apt #, etc Suite, Apt # ete
4, Date incorporated or Quanfied
City & State City & State 19 0o Busnase m Plorca 0 /IJ‘/?OO?
5. FEI Number Applied For
MIAM’ z FL ) Ml M ’ ﬁ JO 8?55/0,2 NZTApp!qcable

Zip Country Couniry )
29l UsA 5’3]@[‘0 (/SA 5 cernircare o status desren [ N ors oot of Sone

7. Name and Address of Current Registered Agent

Name TUA-‘_) CMLOS .:DeLGADD @"The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Add@& (P.O Box Number s Not Acceptable) the prior notices, By checking this box, you
<) W 7 ST, are certifying the prior notices were not
Suite. Apt. . Eie 308 received and requesting the reinstatement
fee be waived.
Cuy Stale Zip Coce

MiAnd FL| 3312

8. 1 being appointed the registared agent of the abgye named corporation, am famusar with and accept the ooligatons of section 607.0505 or 617 0503, F.S.

Signature of
R‘eglst;;ed Agent Date pé//y’KO/o

/ REGISTERED AGEMT MUST SIGN

9. Mames and Street Addresses of Each Officer anc/er Director (Flonda nonprafit corparations must fist at least 3 crectors)

Name of Street Address of Each City / State / Zip

Tries Officers and/or Directors Officer and/or Dwrector

P | GLENN BatFhipe | 9769 w2 A Mifw! | FL 33101,

V¥ | ELids SEGUIAS Y479 VW 77 Ave Miard!, FL- 230,

10. E-mai{ Address: ! ;agdg]_CJQdOWQ hokmail- con -

(To be used for future anhual report noilfication)

17, |cerufy hatlam an officer or duector of the recewer of trustee empowered 10 execute ths appicanon as provided for in chapler 807 or 617, F S 1 further certfy that when fiing
this remnstatement applcation. the reason for disselution nas been elmmated, the corporate name satislies the requirements of section 607.0401 or 617.0401. F S, that all fees

owed by the corporation have b | urther genity, the information indicated on this application is true and accurate, and my signature shall have the same legal sftect as d
made under aath é/ﬁ p/
-
SIGNATURE: . zﬂz 03/11-{/1 305- 46838

N SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>/~ 2\




